GENERAL COMMENTS
This paper focused on methadone maintenance treatment and employment issues. The study stands to make a contribution, but more detail is needed with regard to the measures and conceptualizations of the main outcomes. Comments and questions are below.
Introduction: -following sentence is unclear: "The economic cost of drug abuse in the United States is estimated to be $143,411 per year, with the major driver of this cost was productivity losses [5] ." NIDA estimates $700 billion: https://www.drugabuse.gov/related-topics/trendsstatistics#costs -minor issues with sentence structure: "IDUs' socioeconomic status also show to be improved."
Methods: -minor issues with sentence structure: "accepted to involve in the study...Totally, 241 patients participated in the study."
-it would also be useful to report how large the overall population of MMT was -specifically, the authors successfully recruited 241 out of how many possible patients?
-the following variables need further clarification: gender, education level, marital status, employment status, ethnicity, religion, and household monthly income. Please provide the possible response options, or note that variables were open-ended.
-Work Productivity: please clarify the time period assessed in the WPAI-GH. For example, "Q2: Hours missed due to a specified problem" -over the course of a week, month, year?
-Work Productivity: please specify the possible response options for "Degree that problem affects productivity while working; Q6. Degree that problem impacts regular activities."
-acronym HRQOL needs to be defined the first time used, as does ART.
-Substances abuse characteristics: "Patients with alcohol abuse were screened by using the…" Perhaps this should read that patients were screened *for* alcohol problems using the AUDIT?
The current wording makes it seem as though only patients with alcohol abuse were screened with the AUDIT -if that is in fact the case, the paper should note how it was known whether patients had alcohol problems prior to the AUDIT screening.
-please clarify "...collected information about participants' concurrent drug use".
-if measuring MAT adherence using the visual scale is valid and reliable based on previous studies, that should be stated.
-Statistical analysis: following statement needs justification: "that enabled predictors with p-values of < 0.2 to be included."
Results: -"...but most of them were self-employed (47.5%)." How is 47.5% most?
-some rationale is needed in the Methods section for dichotomizing the sample as less than and greater than 12 months of MMT.
-also, I don't think it is mentioned in the Introduction / Methods that the sample was all men -this should be explained as well.
-sentence structure: "The proportion of respondents who could actively seeking jobs…" -in Table 5 , dependent variable "Percent overall work impairment due to health" needs additional explanation in the Methods section.
-"Patients with higher incomes were significantly more likely to have better work productivity (p<0.01)." Unless I am misunderstanding, this essentially means that those who work more have higher incomes, which is not very surprising.
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GENERAL COMMENTS
This paper examines the association between methadone maintenance treatment (MMT) (<12 months vs. >12 months) and work productivity and engagement. This is a cross-sectional study that gathered data on work engagement, co-morbid chronic disease, and co-morbid substance use. The findings indicate that most participants were engaged in some form of employment, mostly as self-employed workers, in labour jobs, or other unskilled work. There was no significant difference in work involvement for those on shortterm (<12 months) vs. longer-term (>12 months) MMT. The strength of this research is that it draws from a population of methadone treatment clinic clients in one urban and one rural centre in Northwestern Thailand, an understudied region where HIV rates among people who inject drugs are on the rise. However, the study methods utilize a cross-sectional study design with no access to a comparison group, which places significant limitations on the authors' conclusions regarding the impact of MMT on employment status. Specific recommendations are as follows:
1. Abstract. In the Results section, the authors state that 90% were employed but only 25% were looking for work. This should be clarified in the Abstract as only the 10% who are unemployed would be expected to be looking for work. 2. Abstract and Discussion. Given the study design with no comparison group of people who inject drugs not on methadone, the authors should avoid making statements about the "impact" of these programs on employment status as this goes beyond the study findings. Rather, this is a descriptive study of employment status among a group of MMT participants in Northwestern Thailand. This should be clarified and amended throughout the manuscript. 3. Writing style. There are multiple grammatical errors and typos throughout the text (e.g. last line page 3 "the their", Methods section "convenient sampling" and "Unniversity"). Recommend careful copy editing prior to further submissions. 4. Discussion. There are some descriptions of methadone being a barrier to work engagement due to the mandatory daily visits to clinic for daily witnessed ingestion impeding ability to work fixed hours. Please describe the MMT service delivery model in this region and address any potential barriers to employment that may arise for people on MMT in this setting. Could this be part of the reason people who work are more often doing self-employed jobs that allow flexibility in work hours? If there is any additional data asking participants about their pre-and post-work experiences before and after starting MMT, this would be of interest.
VERSION 1 -AUTHOR RESPONSE
# Reviewer #1 1) Following sentence is unclear: "The economic cost of drug abuse in the United States is estimated to be $143,411 per year, with the major driver of this cost was productivity losses [5] ." NIDA estimates $700 billion: https://www.drugabuse.gov/related-topics/trends-statistics#costs Response: We have changed the sentence as comment. We also added the data from NIDA as reference.
2) Minor issues with sentence structure: "IDUs' socioeconomic status also show to be improved." Response: We have changed the sentence as comment
3) Minor issues with sentence structure: "accepted to involve in the study...Totally, 241 patients participated in the study." Response: We have changed the sentence as comment 4) It would also be useful to report how large the overall population of MMT was -specifically, the authors successfully recruited 241 out of how many possible patients? Response: We have added the overall population size in our study's sites in methods section.
5) The following variables need further clarification: gender, education level, marital status, employment status, ethnicity, religion, and household monthly income. Please provide the possible response options, or note that variables were open-ended. Response: We have re-written this section.
6) Work Productivity: please clarify the time period assessed in the WPAI-GH. For example, "Q2: Hours missed due to a specified problem" -over the course of a week, month, year? Response: The time period assessed in the WPAI-GH is "the last seven days". We have noted that in the Methods section.
7) Work Productivity: please specify the possible response options for "Degree that problem affects productivity while working; Q6. Degree that problem impacts regular activities." Response: The possible response options for Q5 and Q6 questions is 0-10 points scale, which 10 represent the highest and 0 represent the lowest. We have noted that in the Methods section.
8) Acronym HRQOL needs to be defined the first time used, as does ART.
Response: All acronyms have been defined 9) Substances abuse characteristics: "Patients with alcohol abuse were screened by using the…" Perhaps this should read that patients were screened *for* alcohol problems using the AUDIT? The current wording makes it seem as though only patients with alcohol abuse were screened with the AUDIT -if that is in fact the case, the paper should note how it was known whether patients had alcohol problems prior to the AUDIT screening. Response: Thank you very much. We have revised the sentence as comment.
10) Please clarify "...collected information about participants' concurrent drug use". Response: We defined concurrent drug use as continuing use of illicit drugs during methadone maintenance treatment in the past 30 days. We have noted that in the Methods section.
11) If measuring MAT adherence using the visual scale is valid and reliable based on previous studies, that should be stated. Response: The visual analog scale has been proven to be an inexpensive and valid method in measuring medication adherence in HIV/AIDS settings. In our study, VAS has been selected as an optimal instrument to measure patients' self-reported treatment adherence since we could not collect data in medical charts. We have added the reference for selecting VAS in methods section.
12) Statistical analysis: following statement needs justification: "that enabled predictors with p-values of < 0.2 to be included." Response: We have re-written this section.
13) "...but most of them were self-employed (47.5%)." How is 47.5% most? Response: We have changed the sentences as "…but about half of them…".
14) Some rationale is needed in the Methods section for dichotomizing the sample as less than and greater than 12 months of MMT. In our study, we considered patients under treatment ≤12 months is "short-term" and >12 months is "long-term". Response: Our hypothesis is that patients who under treatment longer may have better outcomes than short-term patients. We have added this explanation in Methods section.
15) I don't think it is mentioned in the Introduction / Methods that the sample was all men -this should be explained as well. Response: Our inclusion criteria do not include gender. Our sample is all male patients due to the fact that the epidemiology of IDUs in Vietnam is predominantly male. We have clarified in Method section.
16) Sentence structure: "The proportion of respondents who could actively seeking jobs…" Response: We have changed the sentence as comment. Table 5 , dependent variable "Percent overall work impairment due to health" needs additional explanation in the Methods section. Response: We have added the explanation in the Methods section.
17) In
18) "Patients with higher incomes were significantly more likely to have better work productivity (p<0.01)." Unless I am misunderstanding, this essentially means that those who work more have higher incomes, which is not very surprising.
Response: We agreed with the reviewer and decided to remove this sentence from manuscript.
Reviewer #2 1) Abstract. In the Results section, the authors state that 90% were employed but only 25% were looking for work. This should be clarified in the Abstract as only the 10% who are unemployed would be expected to be looking for work.
Response: This data is about patients who actively sought jobs in the past. We have re-written this result in Abstract and Results sections.
2) Abstract and Discussion. Given the study design with no comparison group of people who inject drugs not on methadone, the authors should avoid making statements about the "impact" of these programs on employment status as this goes beyond the study findings. Rather, this is a descriptive study of employment status among a group of MMT participants in Northwestern Thailand. This should be clarified and amended throughout the manuscript. Response: We have changed the title as follows: "Ability to join the workforce and work productivity among drug users under methadone maintenance treatment in a mountainous area of Northern Vietnam: a cross-sectional study". We have also re-written the result and discussion sections.
3) Writing style. There are multiple grammatical errors and typos throughout the text (e.g. last line page 3 "the their", Methods section "convenient sampling" and "Unniversity"). Recommend careful copy editing prior to further submissions. Response: We have fixed all grammatical and typos errors in the manuscript. 4) Discussion. There are some descriptions of methadone being a barrier to work engagement due to the mandatory daily visits to clinic for daily witnessed ingestion impeding ability to work fixed hours. Please describe the MMT service delivery model in this region and address any potential barriers to employment that may arise for people on MMT in this setting. Could this be part of the reason people who work are more often doing self-employed jobs that allow flexibility in work hours? If there is any additional data asking participants about their pre-and post-work experiences before and after starting MMT, this would be of interest. Response: We really appreciated these suggestions from the reviewer. However, we are unable to make further analysis due to the lack of data. We have added in limitation of the study. Introduction:
VERSION 2 -REVIEW REVIEWER
• 1st sentence: "user" should presumably be "use"
Methods:
• sentence structure: "Totally, 241 patients accepted to enroll in the study…"
Results:
• I'd like to see the n for each of the two groups based on MMT duration to be included in the relevant Tables. For example, at the top of the columns: MMT duration <= 12 months (n = 102).
• "We found that 25.5% of respondents were HIV-positive, and about 23% were currently on ART." If I understand correctly, ART would only be indicated for the 25.5% of patients who are HIV-positive -so it seems like you'd want to discuss this in context of the % of HIVpositive patients who are receiving ART, rather than the % of the whole sample.
Discussion:
• "Our model showed that patients who had optimal adherence were more likely to have higher work performance than non-adherent ones. This can be explained by the fact that good compliance with the treatment course was associated with reduced mortality and better health-related quality of life outcomes among PWID, as well as decreased loss in productivity." This is one possibility, but isn't it also possible that the problems like mobility, pain, etc., could impact an individual's adherence to MAT? To say it another way, is it possible that it's not the MAT that is helping work performance, but that both MAT and employment are probably easier for people who are generally healthier?
VERSION 2 -AUTHOR RESPONSE
